MISSOURI DSVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEAPARTMENT OF PUBLIC HEALTH AND WELFARE
i
DO NOT WRITE AMENDED Registration District No. __j,z_f_______?nmury Registration District No.

ON THIS $TUB F—‘;_|rTr-\_n'rT"9_T_m

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wheu Jeceased lived. Il institution: Residence before

CQUNTY .
» oo Greene s- STATf sgouri” b “OUNTY Greene admission)
b, CO"l-IY {If outside corporate limirs, give TOWNSHIP only) Length aof stay in th <. CITY

STATE FILE NUMBER

V5 300
Rev. 4/59

Inside Limits

Ok
fowN  Springfield TowN  springfield Yo O Nofd

c. FULL NAME OF (If NQOT in hoapitel, give location) Inside Limits d. STREET ida, gi 1 i i
HOSPITAL OR ADDRESS {If ¢ursida, give lacarion) Reside on Farm

INSTTUTION _ ciby Hospital Ml RFD#12 O %

J. NAME OF DECEASED First Middle Last 4. DATE Month Day
[Type or print)

DATE AMENDED

Year

OF
Frank Leon Crawford pEatv OCtober 14, 1963
5. SEX 5. COLOR OR RACE 7. Married [ Naver Married [] 8. DATE OF BIRTH | ¥ AGE [lost birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Male White widwsd Divored O |9/28/1875 | 88 Months | Devt | Hours [ M.

10a. USUAL OCCUPAYION (Give kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer Retired Chio USA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Crawford Pauline Biggs Irene Crawford
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)l [If yes, glve war or dates of servi Thelma Collins (Daughter)Webs ter Groves,Mo,

(s
18. CAUSE OF DEATH (Enter only one cause per lingror ap oy wmo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} ?’203 7A7le CMQ A0 Y B F’/rﬂ—-

ONSET AND DEATH

GENERLR LI ZED SLETAHCI (/S

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rits to
shove cavse [s),
ataling the under-
lying cause last. DUE 10 {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rerminal PART 111. H  deceased  woa fermale  was
disease condirion gives in PART | (a) thare & pragnancy in last 90 days.
] O Yes | O No I O Ynknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 1B.)
- PERFORMED? (m] O 0O
YESO NOO

. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
. INJURY QCCURRED 70e. PLACE OF INJURY (8.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

_ | attanded the detessed from / o - q-— 6'3 ‘U_lou'&L—‘“d last 3.3‘"=Emr_-’""e on 10/ 14/63

2.02 P m on the date siasted shove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

220, $HPNATURE {Dgogee or title) 22b. ADDRESS//// Cy 22:7( si
Mﬁ /ﬂ Springfield, Missouri
234" BUI . CREMA]ION, 23b. DATE “ 7 Tic. NAME OF CEMETERY OR CREMAFORY 23d, LOCATION (City, town, or county) (Smfe)
E%At (Speci 10/16/63 Hazelwood Cemetery Springfield, Missouri z
24. fUN DI ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE R
NER C. . ex ;
'J MORTUARY, IN Springfield,Mo. | /& ~/7-§3

jhc {Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€961 12 130

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i : Student Embalmer No.__

working under my personal supervision. qg ‘%\-‘g
Student Signed

Signature of Student Embalmer

. Licensed Embalm No

Noate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDW . (Failure
with the above constitutes grounds for revocation of llcense)

If embalmed: by a STUDENT, he also shall sign in his OWN handwriting.

If this body it not embalmeéd;- fact should be so stated above.




